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3S. SEX: 6. COLOR OR |7,/ SNe 8. DATE OF BIRTH: ]9. AGE last birthday| te Uvoer t vean| tr UNDER ta H 


Hours Min. 


F HAA (Specify) : - 


NOa. USUAL Srpcoranon (Give kind of} 108. KIND OF BUSINESS — 
work done during mi orking life, OR INDUSTRY: 
even if retired): 


Months i Days 


he) Bim 


BIRTHPLACE (State or foreign country) : 


12. CITIZEN of WRAT 


13. FATHER'S NAME: 


Dit. CO 


13, WAS DECEASED EVER IN U.S. ARMED FO! 


(Yes, no, or unk.)] (If Yes, give war or dates sy . ~ Z . 
Z of service) PR ALAA CA AND OH nd 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Y DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
170X . 
IMMEDIATE CAUSE (A) 
DUE ° A bt 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 


GIVING RISE TO THE ABOVE CAUSE = nye "sk Lletal~ 
Re Ul Se ie de SLI She eS 
«c) 
HT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
9A. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


vES (=) NO @— 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ff 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from 9-2. a , 1958, to 5 -ZY~, 1994 that I last saw the deceased 
alive on ie 2Y4- rs 9S, and that death occurred at/ - M, from the causes and on the date stated above. 


SIG: J DATE SIGNED 
Wirtlt A aot MD. uw. Lote on, ch P2V SY 


23. sent CREMA’ o | DATE /THEREOP OF CEMETERY O! 
ADDRESS 
Lreutt LASTOW FI 


EPOVAL (sREcIRY) 
eM KAAS 


DATE ‘REC'D BY LOCAL 
REGISTRAR 


BS /Dsisv 


ees 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (} 7879 


please write the causes of death clearly an 


age is especially important. Physicians: 


i ry Dryy rl al al Oe Pd ry La hi 
CERTIFICATE OF DEATH ee, % 2Y O- 
I. PLACE OF DEATH: =F Z USUAL RESIDENCE (HOME) OF DECEASED: 

2 | COUNTY - MARYLAND STATE Le ed ‘COUNTY z 
2 CITY (If gwtgide corporate limits, write RURAL] LENGTH OF STAY CITY (If outs rporate mits, write RURAL and give nearest town) 
& OR _ angfgive nea own) (in this place) OR nw 
2 TOWN x ZL TOWN 4 

HOSPITAL OR 7 7 STREET a Uf rural give location) 

INSTITUTION OR x ADDRESS 


STREET ADDRESS 


3. NAME OF 4. DATE (Day (Year 
DECEASED: ay = OF oy J 
(Type or ee) J DEATH: cA PFs 
Ail 3 err OR PR Ener & DATE OF BIRTH: 9. AGE last birthday Ar uNnnek year | ip UNDER 24 HAS. 


DIVORCED, S/F. Months) Days | Hours | Min. 
“Toa. Lb 1 = ee ey BUSINESS OR | 411. BH ig@ country) : /12. CITIZEN OF “WHAT 
work ? 
even i ee! 
Chath 


15 Was Weceasep Ever IN U.S.ARMED ForcES? 
‘Y! ‘orqunk.)| (If Yes, give war or dates of 
service) 


J. 
f 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
HULOS 
Immediate cause fa) .: CALPE: 
DUE TO 


Antecedent causes (s) 4, Ghent), arTity Lr Ce . 
FREENG, the andenioiig-ceaca tests DUETO 

a © 1 Kerbock tr dies atts cH 
PURORTNT OWEN nn Ciglacl eee die Gaol ?, re 


related to the disease or condition causing death. 


Onset And Death 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 
t/ Yes] NeD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Office bidg., ete.) 
TIOMICIDE fru RY aS 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While / 


INJURY m. Work [] era Oo 
ify, that I attended the deceased fro 


of 2 e causes and on the date stated above. 
ADDRESS ay Ps ve 4 uae ED 
TION 


ity, town, or county) 


MARGIN RESERVED FOR BINDING 


oi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforpfatiort carefully. The correct 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 COZSS) 
7890 CERTIFICATE OF DEATH Rees Dike NoQ.F..O.. all 


I. PLACE OF DEATII: ane 2. USUAL RESIDENCE (HOME) QF DECEASED: 


Z 
y 
COUNTY “| ailet- MARYLAND STATE come felled ~ 
GITY (if oulsige)eorporage limits, write RURAL/LENGTH OF STAY) CITY (If outsid 7 limits, write RURAL and give nearest town) 
Ce givé yearest ypwn) f (in this plage) Be 
ras Ld Fro 


HOSPITAL OR y STREET 


a ry 
(if rural give location) 


INSTITUTION OR i ADDRESS 
STREET ADDRESS 
f —— 

3. NAME OF (First) Middle) Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: aM OF Z e245 
(Type or Print) LGEL ALLE A SST x DEATH: : pd 

8. SEX: 2. EOLOR OR 7 SINGLE, MARRIED. 8 mah OF BIRTH: 9. AGE lest birthday :|1i@Npen 1 Yean|ir UNDER 24 HRS, 

RACE: WIDOWED, DIVORCED, _ in. 
cal es 13 EH AR wk | pie Days | Hours { Min 


10b. Baa Oe gue les Il, BIRTHPLACE (State or foreign (country) : 


12. CITIZEN OF WHAT 
COUNTRY, 


Ye, no, or unk.) — (If Yes, give war or dates of 


service, 


BR IN U.S\ARMED Forces?| 16. SocraL Security No.: 
— 


j 18. MEDICAL CERTIFICAT: 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Axa 

Immediate cause 

Antecedent causes (s) 


Diseases or conditions, if any, (bh) 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Desth 


\94eE 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY Tf 
Ls | Yes No 
21. ACCIDENT — (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF a ice bidg., ete.) | 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) nem OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Werk 1 


22. I hereby certify that I attended the deceased from#-€<.9..4(. 7 
seg. eat F eeeey and that <P D. at es , from ‘the causes 5 on the date stated above. 


tan aD “a> 2 mn ze Uy EJ Y 
ATE THEREOF NAM. F CEMET: D LOUATT 4 ie aly or county (Spate, 
i as Oz oie . ye? 


DATE Lea BY LOCA: 


REGIS’ /s me 


MARGIN RESERVED FOR BINDING 


VS. Alb—10- ag 


carefully. The 


LAINLY, WITH UNFADING INK. Supply every item of inform 


correct age is especially important. Physicians: 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


Ss 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CVSS 


' x 
7891 CERTIFICATE OF DEATH Reg. Dist. No. Fo Pr: 
1, PLACE OF DEAT 2. USUAL RES CE .) OF DE : 
COUNTY MARYLAND STATE ICOYNTY 7 
CITY (If outside corpo: hgereg, Pea write RURAL) LEN OF chat ‘Ou! ide te limity’ write RURAL anda give nearest town) 
OR and is, ol - VV 
TOWN x SOwN 
£ —— eer 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR , ADDRESS 
STREET ADDRESS i 
3. NAME OF (Middle th 4. DATE 
DECEASED: A ‘ OF 
(Type or Print), DEAT 
[sf SEX: 6. é Te aay RRIED. 8. DA OF, “y - . AGE las! birthday UNDE F_UNOER 24 HRS. 
& Pare Gc | Min. 
NOx. USUAL O peel | ind of oy ‘gee ona B 1 


work done are most of working life, 


foreign epuntry) v/|12. CIZIZEN/OF WHAT 
CAyntAy? 
even if retired 


ya C rs 


13. a ww buf ab ears j ally 


18. fifo ecenseo Eve U.S. ARMeD Forces? | i¢ Social Security No. tha RMA 
‘Yes no, or £5 (if Xes, give war or dates 
7 ke fervice) yy Us Wy J 


18. MEDIGAL rene INTERVAL BETWEEN. 
Disesees OR CONDITIONS DIRECTLY LEADING TOR 2 ONSET AND DEATH 
y bf b, 


ANTECEDENT CAUSE (8) eet? ij . a f, 1 
DISEASES OR CONDITIONS, IF ANY, (B) 2 s CH Si 'B y ats 


Ye os SH 
IMMEDIATE CAUSE (A) “A 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«co? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves Oo NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


2la. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


are BIN aS Cote em 
Not while 
af an at work 


21F. HOW DID INJURY OCCURT 


M. 


22,1 hereby ce tify 4 hat Ween the deceased from n 194.0 to ~ 
alive on aN and that death occur: at er from th 
SIGNAT x sey “7 S ” ADDRESS 


=< 
©) 
So 
Zz 
A 
qj 
ek 
oa 
° 
Se 
a 
3 
i 
a 
a] 
x 
z 
o 
a 
< 
= 


tem of information carefully. The correct age 


i 


e causes of death clearly and legibly. 


by 


ply every 


Ret 


Hy important. Physicians: please wr: 


is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sw 


07882 


7 i MARYLAND STATE DEPARTMENT OF HEALTH 
8 2 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2. 


I ae "FAL. 2, USUAL REQIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
Cia MARYLAND 


CITY (If outside ecrberere limits, ite RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RU! and give nearest town) 
OR give "4 \ (in this place) OR \ 

TOWN ek, Chipee TOWN \ 

TLOSPITAL OR , 


STREET (if rurai, give location) 
INSTITUTION OR , ADDRESS 
STREET ADDRESS 


3. NAME OF (First) Auast) 4. DATE 
DECEASED Ni | 


Or am, 
(ype or Print) COU PY DEATH Z 
WEE) (Re | 7 SING, z cat [andar 24 Bre, 
“ La WIDOW. ‘in. 
Ce Be (Specify) : V ee ae oF | Me 


done during most of working fife, even if retired) | INDUSTRY 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om | 11. BERTHPLACE (State or foreign country) | a Cicteen or Waat 
UNTR 


13, FATHER'S OR. Ia. "NAR MAIDEN NAME 25 

p A(LEL SR: | ARF AVM MHS 
16. Was aca aus N U.S. ARMED Forces? | 16. SociaL Sucunity No. 17, INFORMANT 
(Yes, no, or own) ie give war or dates | A | 


j 18. MEDICAL CERTIFICATION 
TF. DISEASES OR CONDITIONS DIRECTLY pe DEATH 


lt PA jag 


Immediate cause {a)----- 


X antecedent cause(s) 
Diseases or conditions, if any, (b)_......._. 
giving rise to the above cause 
stating the underlying cause last 
©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disesse or condition causing death. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


¢ Yes No OD 
21, ACCIDENT (Specify) PLACE oer farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 

HOMICIDE INJURY 


1 Gs (Month) (Day) (Year) (Hour) | i Whlleat OCCURRED | HOW DID INJURY OCCUR? 
tie a 
INJURY 


Z, 1900 that I last saw the deceased 


;,.m., from the causes and on the date stated above. 
DDR DATE SIGNED 


Knteul?; Kes 


we B CREB ty yan, 
LES ET 


tL 


* 


o 
z 
a 
a 
Z 
=] 
i] 
& 
o 
ce 
a 
ic 
> 
om 
a 
n 
yy 
a 
Zz 
=] 
Ss 
i 
< 
= 


VS. A15— 10- a | 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


refully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07883 


7 vay 7 v vid . 
4379 CERTIFICATE OF DEATH Reg. Dist. No. APP)... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
M Talbot 
COUNTY Talbot MARYLAND STATE d. COUNTY 
CITY Uf outside corporate limits, write RURAL) LENGTH OF STAY ag If outside er GatRTS limits, write RURAL and give nearest town) 
OR and give nenrest town) (in this place) 
TOWN Easton “~*~ life fown Easton 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR \y ADDRESS 
STREET ADDRESS (Goldsboro St. x Goldsboro St, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . Dis 
(Tyne or Print) Zenia Pe Price | “Beara: Ate. 16 19 94 
3. SEX: 6. COLOR OR ]|7. SIMOWED, BVORS 8. DATE OF BIRTH: 9. AGE last birthday| If uNDen 1 vean | Ir UNDER 24 Hens. 
RACE: IVORCED. Months| Days | Hours{ Min. 
Rake (Specify): = a ow Jan. 17, 1873 Sl oyrs. | 
!Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during: most of working life, OR INDUSTRY: a CQPNTRY? 
even if ree i fe Maryland. noe 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
George Parrott Deborah Smith 
15. WA DECEASED Ever IN U.S. ARMED FORCES? 1%, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Yery no, k.| Uf Yes, gi dates > 
ZA a ‘Jotiserviey = eT OT 8 none Mrs, Claude Ireland - Easton, Md. 
F 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE ta) AXA cre henge bet. | Keanp- Qcatinn erenahgys 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE puF To 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
rN 3 
Ss yes oO No 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bidg., ete.) INJURY OCCUR? 


ar INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


le Not while 
at work at work oO 


M. 


23.1 hereby cer; ify 7. I attended the deceased from ........ > eB te ¥/y. a ES NN 7that I last saw the deceased 
”, 


alive on 6/13 19 $7 antl that death occurred at 4. <n, from the causes and on the date stated above. 


SIGNATUR z ADDRESS DATE, SIGNED 
Skt Saye 0 Saige oA of 7 eee 
23. BURIAL, CREMATIO. DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
REMOVAL (SPECIFY) ig Ps 
burial \ patents Spring Hill Cemetery Easton, Talbot Co. Maryland, 
DATE REC'D BY LOCAL REGISTRAR’: ATURE 24. FUNERAL DIRECTOR ny Mae 
Maurice E. Newnam & Son Easton, 


a 


MARGIN RESERVED FOR BINDING 


() 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


‘ | ~* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O¢@8S5 


al . 
iy 7880 CERTIFICATE OF DEATH a Es Fo.. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND STATE county, LL Aet 
ane es outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside gérporate limits, write RURAL and give nearest town) 


OF and (is i. town) , (in this, place) oe % ¢ } on dA. Ae hed iy « 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 2 ~ ADDRESS 
STREET ADDRESS Ue ‘ f ¥, 8 4 2. He Z 
3. NAME OF a ii ‘Middl Last) 4. DATE Month) (Di y) (Year 
DECEASED: Boney, ae) ea) | DA (Mon a ) 
(Type or Print) J A CAVE SIS26 DEATH: SS wry 
5. SEX: s. See OR 7. SINGLE, MARRIED, 8. ae OF BIRTH: 9. AGE last birthdas Ale UNDER I YEAR| IP UNDER 24 HRS. 


fae. WIDOWED, DIVORCED, 


Mal ei Ti) 
“10a. USUAL a Ae Give kind of 10b. KIND ee eee 

work done during most of working life, INDUSTR 

even If retired): 


13. FATHER’S NAME: | i. wort M. 


15 Was Deceasep Ever IN U.S. wie Forces?| 16, Socian Security No.: 


(Yes, no, or unk.)| (If ore give war or dates of 
service) 


July M4, Mi yrs. Bos gel pied Min. 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN 0 OF WHAT 


in ont 


ee NAME: 


Onset And Death 


17, INFORMANT, & sce Ud 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
yey 


Immediate cause (a)... 
DUE TO 

Antecedent causes (s) 

Dlseases or conditions, if any, Cee 


giving rise to the above cause 
stating the underlying cause last, DUE TO 

(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


19. DATE OF OPERATION:) 1%}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
= Yes [J No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or sy oee bldz., “ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) es OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work () At Work 1) 
22. I hereby certify that I attended the deceased from ook 419.9: GO vars Le 19. wy that I last saw the deceased 
alive on ie Oe, 00 and that death occurred at .f-"/5.. : 
SIGNATURE (Degree or_title) A DATE SIGNED 


., from wane auses and on the date stated above. 
Ss ) g 


DAT 
REG 


4 G43 


MARGIN RESERVED FOR BINDING 


‘ 


~~, 
=a 


y 


VS. Alb — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The- 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18), 2SS5 
7891] CERTIFICATE OF DEATH Reg. Dist. No.od PO 


1. PLACE OF [pevalilal- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY = 74a LboaL MARYLAND state Mar fcounty ed ba Ze 


CITY {If outside corporate limits, write RURAL 


LENGTH OF STAY elas outside egrporate limits, write RURAL Pas give nearest town) 
OR and give nearest town, Af (in this place) wi 
TOWN eS we fa Al aay Town Aaerntiaont 
HOSPITAL OR __ “Z STREET (If rural give location) 
INSTITUTION OR 4 2 4 ADDRESS 
STREET-ADDRESS = /Y.2 pr. pta_a~ C 
3. NAME OF eats 5 (Middle) (Last) 4. Bare (Month) (Day) (Year) 
DECEASED: * Lf 
(Type or Print) Zest DEATH: ¥ B/ 1 SY 
5. SEX: 6. COLOR OR |7. SINGLE. PMA R RISES Be | 8. DATE OF rie le last peas Ir UNDER t YEAR| IF UNDER 24 Has. 
RACE; WID Months| D: 
WW. Be OE 3) em eone || Dare | Mi 
Oa. USUAL OCCUPATION (Give kind of| 108. pues DERE Ese? wa! f (3 eth = foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired) : Rew Z 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN same” 


Sf ee ee ) 1 he de 2 
, / Z : ) SS 
VE EEE DA ttlirne Acad CAs 
18. Was DeceaseD Ever In U.8. ARMED FORCES! | 16. SOCIAL SecuniTY No. 17. INFORMANT & ADDRESS: ; 
(Yes, no, or unk,)| (If Yes, give war or dates ; b A \ f 
J of service) Pr. whey drt Log ee 
18. MEDICAL CERTIFICATION ( INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE AD ei gile winseeules ere a carka . 
DUE TO 
ANTECEDENT CAUSE (8) & y 2 v4 2 yy 
DISEASES OR CONDITIONS. IF ANY, (B) BAterne £e vente. CALUIAD (pttceotge 1 cy | = 
GIVING RISE TO THE ABOVE CAUSE pamure 
STATING UNDERLYING CAUSE LAST. yy p 
WAY: [C) Aapetadiaidddnt. ctnwlae (reacties | 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING * 3 
TO THE DEATH BUT NOT RELATED TO THE CL - E : Jf, | 
DISEASE OR CONDITION CAUSING DEATH. ABTA TL FELLCT EF 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oe G yes] no Jar 
214. ACCIDENT WAS UNDERLYING {) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR?__ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “a 2 


21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
i? M. at work at_work —_— 

22. I hereby certify that I attended the deceased from44~ LE. 952 to et A 4 that I last saw the deceased 
alive on , ~3/ » 19... Gand that deat} occurrdd at Hf: 4M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 

L etc ooo 

123. BURIAL, CEREMATION,| DATE THEREOF 7 NAME PE emer in R CREMATORY TION (City, town, or county) (Spter 

REMOVAC, (SPECIFY) é ry) . - 
EMBER em 


DATE REC'D BY LOCAL 


a ey R ~y 


Tht hae laf ouy pony ae io Yom ; 


s 


t = JARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Alb 


\ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Q \/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O@SS'7 


I ) 7 ; 
p 7882 CERTIFICATE OF DEATH Reg. Dist. No. 52-FO... 
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